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I affirm by initialling and submitting this affidavit that all cross connection devices have been properly 
inspected, identified and located on the property corresponding to the address above.

Comments or  
Additional 
Information

Permit Holder

Property Address

Date Work 
Completed

Permit #

Cross Connection Affidavit 

Passed Failed

Expiration Date:License/Certification 
Number:

Device Type: Device Size:

Location: Serial Number:

Initial Here

Planning Building & Development 215 Church Ave., SW, Room 170 Roanoke, VA  24011 
 Phone: (540) 853-1090  www.roanokeva.gov  permitcenter@roanokeva.gov

Oct 2016

To be submitted by the permit holder at the completion of the certification.


I affirm by initialling and submitting this affidavit that all cross connection devices have been properly inspected, identified and located on the property corresponding to the address above.
Cross Connection Affidavit 
Planning Building & Development 215 Church Ave., SW, Room 170 Roanoke, VA  24011
 Phone: (540) 853-1090  www.roanokeva.gov  permitcenter@roanokeva.gov
Oct 2016
To be submitted by the permit holder at the completion of the certification.
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